Polychlorinated biphenyls (PCBs) are a group of chlorinated aromatic hydrocarbons that have attracted much public health attention. Having been used in industry since the 1930s, PCBs were found to be almost ubiquitous in the environment by 1966.' Owing to their excellent dielectric and insulating properties, PCBs have been used in transformers and capacitors, hydraulic systems, paints and other surface coatings, and as a constituent in carbonless copying paper. Manufacture of PCBs was discontinued in the United States in 1977 because of concern over potential adverse health effects. Their use, storage, and disposal have subsequently been strictly regulated. 2 Adverse health effects from accidental exposure to PCBs and their toxic contaminants, notably polychlorinated dibenzofurans (PCDFs), have been reported from Japan and Taiwan in connection with two episodes involving ingestion of contaminated rice cooking oil. The clinical syndromes, known as "yusho" (Japanese: oil disease) and "yu-cheng" (Chinese: oil disease) included chloracne, abnormalities in liver function in severely affected subjects, and raised concentrations of serum triglycerides. A blood sample was also obtained from the patient's wife, who had no history of occupational exposure to PCBs, but she laundered her husband's work clothes. Her serum PCB concentration was 6 ng/mL; adipose tissue was 3 9 ng/mg (ppm) with both having an Aroclor 1254 pattern.
Comment
The extension of occupational health hazards from the workplace to a worker's household is being increasingly documented and is a cause for concern. Family contacts should be considered a group "at risk" for developing adverse health effects due to the "carrying home" of disease causing agents present in 285 the occupational environment. Both asbestos'0 and lead related diseases" have been reported in household contacts of exposed workers. Beryllium related hazards and diethylstilboesterol (DES) intoxication have also occurred in workers' families.'2 13 Soon after PCBs had attained wide industrial use, chloracne was reported among children of workers employed in a facility manufacturing chlorinated biphenyl compounds and chlorinated naphthalenes, and it was suggested that the worker had transmitted the materials to his children during close contact at home.5 In more recent investigations of workers occupationally exposed to PCBs clinical abnormalities have been rare even among those with direct occupational exposure, and the question whether household members of workers may be at risk of increased exposure has received only limited attention. '4 In the course of the clinical evaluation of the two transformer maintenance workers reported here we found high serum and adipose PCB concentrations, dermatological abnormalities suggestive of but not specific for chloracne, and a gas chromatographic pattern that suggested occupational rather than environmental exposure. In addition to raised serum PCB concentrations, the observation of a PCB pattern resembling Aroclor 1254 indicated occupational exposure, since in our experience approximately 90% of non-industrially exposed individuals have been found to have patterns resembling Aroclor 1260 by the criteria described above.9 Moreover, we had the opportunity of examining the wives of the two workers, and despite the absence of clinical abnormalities and the lack of raised serum and adipose tissue concentration of PCBs, they had PCB patterns corresponding to Aroclor 1254 like those observed in their husbands.
Although adverse health effects of household exposure to PCBs are less likely to occur than those associated with similar exposure to asbestos, for example, it would seem prudent to take appropriate industrial hygiene measures to prevent the transmission of a chemical compound from the occupational environment to the household, especially those with children.
